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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMDIISSION
Revised January 2015 z star.~" _~~~

2W ~O

~ z ~rL~~~4~~ ~~~~~;

~~A
1. NAME OF C01l~IITTEE

_,~/ ~ /~~

%~

2. TREASURER NAME

First MI Last Suffix

~~/l//V !iV ,J/~IY~S

3:TREASURERt1DDRE5S

Street Address Ci Slate Zip Code

4. ELECTION/IZEFEREIVI?UM DA1`E 5. OFFICE$OUGHT (Gow~pk[e only fjCandldate Coaonilreel 6. DI5T'RIGT N[FMBER

(mm/dNyyyy) hlapprronie)

7. CANDIDATE NAME (Con/pkte only ifCanAid~te or Exploratory Commiuec)

First MI Last Suffix

$. TYPE OF REPORT (Check DaeBax)

❑ January 10 filing ❑ 7th day preceding primary ❑ 7th day preceding referendum ❑Initial Contribution or Disbursement
(PACs ONLY

❑ April 10 filing ❑ 30 days following primary ❑ 45 days following referendum
❑ Amendment to

my 10 filing ❑ 7th day preceding election ❑Deficit Type of Report:

❑ October 10 filing ❑ 12th day preceding election ❑Termination
(State Central Comrnilfees On[y)

❑ 24 Hour Independent Expenditure
❑ 45 days following electionO Primary O Election

not held in November

9. PERIf>D COVERED

Beginning Date Ending Date

01 ~ / S thr" O 6 .~ o /S

70. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

~~~L Fi~l~Q i17~.~4 n~S Q /~ o/S
TREASURER OR DEPIJT'Y TR iJRER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and wil ~!!y violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Page 2 of 17

NAME OF COMMITTEE Provide Co 1 ame as Re slered with Fili Re silo TYPE ~F REPORT

C' y/o
COLUMN A

This Period

COLUNIlV B
Aggregate

11. Balance on hand Januazy 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period ~~~v v

13. Contributions Received from Individuals (Sections A and B) ~ p , d v

14. Receipts from Other Committees (Sections C I and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section Ll Subpart 1 +Subpart 3)

16b. PerPublicAct 11-4&, effective January 1, X012 Section L2. removed

16c. Total Purchases ofAdvertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c) ~~ Q d 0

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) S'~s. ~ U

19. Expenses Paid by Committee (Section P) / !~ ~ v p

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line I8 in both Columns) 3~~ ~ v ~

21. In-Kind Donations not Considered Contributions Received (Section LA) _

22. In-Kind Donations not Considered Contributions —House Party (Section LS)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance _

25a. + Loans Received (Section D)

25b. + Irrterest and Penalties on Loan

25c. - Payments on Loan _

25d. Total Outstanding Loan Amount _

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Cazd (Section R) _

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)



'~~`~ "°x„'° ~ I, MONETARY RECEIPTS (Sections A—K)~~~~~~s~ , Page 3 of 17

NAME OF COMMITTEE (Provide Compete Name as Regurered with FihagRepository) TYPE OF REPORT

~A~/'~ C_ ~~`7 / a ~i5 ~~
A. Total Contributions from Small Contributors-Received this Period ONLY $

(See instruchonsfor defueition ofSmal! Contributor) SITBTOTAL SECTION A ~ ~ ~

B. Itemized Contributions from Individuals
Last N Fist MI

~ ~F.vl~ s~/ v ~~~~
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

LAS e /~D/f~LE mil, ~i✓G
Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ~ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ~1Go

Is this contribution associated with an ❑ Yes is contributor a principal of a state contractor or prospective state wntractor? ❑Yes
event reported in Section L1? ~~IVo Ijyes, indicate which branch or branches ~-No vs U ~ v
If yes, list Event # of government the contract is with: ❑Executive ❑Legislative

Method of Con[ribudon: Date Received Aggregate Contributions

Cash ❑Personal Check ❑Credit/Debit Card ❑Payroll Deduction ❑Money Order 4~}'~' ~ 0` S̀~, d U

Last Name Firs[ MI

Residential Street Address City State Zip Code

~ 5~~~—~ ,P~o ~i~ d ~~ D
Principal Occupation Name of Employer

~~~/

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief e~cecutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyists -~No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ❑Yes o

~ U ~ ~ ~ ~Is this contribution associated with an ❑ Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
event reported in Section L17 J~/No IJyes, indicate which branch or branches ~'l~o
IJyes, list Event # of government the contract is with: ❑Executive ❑Legislative
Method of Contribution: Date Received Aggregate Co~ibutio~

Cash ❑Personal Check ❑Credit/Debit Card ❑Payroll Deduction ❑Money Order 3 ~~~(j~ ~Q C~ _ C~C~

Last Name First Mi

/~2~ ~dS~Q
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

~TjanlS ti~~t/% S ~L~
Is contributor a lobbyist, spouse, ❑ Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribufion
or dependent child of a lobbyist? does contributor or business he/she is associated with have a c ntract with said municipality

valued at more than $5,0007 ❑Yes o

/ ~ v ~ ~Is this contribution associated with an ❑Yes
event reported in Section Ll7 No

Is wntributor a principal of a state contractor or prospective state contractor? ❑Yes
If yes, indicate which branch or branches ~'6

Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative
Method of Contribution: Date Received Aggregate Contributions

ash ❑Personal Check ❑ CreditlDebit Cazd ❑Payroll Deduction ❑Money Order ? ~ ~~~,5 /Q Q ~ v d
l

SUBTOTAL Section B —This Page: ~S-~ , ~ ~

TOTAL of additional Section B Pages ~ jam/ 4 , e U

TOTAL OF ALL CtINTRIBUTIONS FROM INDIVIDUALS (Sectiaes A + B)
(Enter mtal ox Line 13, Column A ojSum»~ary Page Totals) ~ ~ Q. ~ v



SEF'C FC)R11 20'

"~'d'_~=°~s Section B ADDITIONAL PAGE _~ of .3

NAME. OF COMIYIITrEE (Provide Canrp(ete Name as Registered with. F'ilmg Repository) TYFE OF REPORT

/O ~~ s

A. Total Contributions from Small Conttibntors-Received this Period ONLY
(See instructions for definition of Small CnnhibtNor) SUBTOTAL 6ECITON A $ ~~ ~ . !~ d

B. Itemized Contribntians from. individa~ls
Last Name Firs[ MI

/✓ ~ ~ ~~

Residential Street Address City State Zip Code

~~~ ~~
Principal Occupation Name of Employer

L~
Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ~-t~ does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ~o
/ ~ U ~Is this contribution associated with an ❑ Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes

event reported in Section L17 ~~ Ijyes, indicate which branch or branches ~'"l~o <
If yes, list Event # of government the contract is with ❑ E~cecutive ❑Legislative

Method of Conhibution: Date Received Aggregate Contributions

ash ❑Personal Check ❑ CrediUDebit Card ❑Payroll Deduction ❑Money Order ~ ~ ~~ O ~ ~ U

Last Name Firs[ MI

~~ /w v~
Residential Street Address City State Zip Code

~~ ~~ ~~a ti o~ ~
Principal Oceupation Name of Empl er

~GQ ~/v L- ~C.~v

Is convibutor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief e~cecutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ?~~l~o does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ~~

i ~ vIs this contribution associated with ari ❑Yes Is contributor a principal of a state contractor or prospective state conVactor7 ❑Yes
event reported in Section L17 0 ~ly~, indicate which branch or branches ?~'FTo

J/~~

Ijyes, list Event # of govermnent the contract is with: ❑Executive ❑Legislative
Method oFContribution: Date Re eived Aggregate Co~ributions

Cash ❑Personal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order ✓ / O~S

Last Name First Mi

Residen al Street Address City State Zip Code

~ ~~4 ~✓/.3uR, Gi D~ //
Principal ccupation Name of Employer

w~ ~~;~ -z d s ~Lr
Is contributor a lobbyist, spouse, ❑Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ~~ does contributor or business he/she is associated wit} have a contract with said municipality

valued at more than $5,0007 ❑Yes ~'~o

~Is this contribution associated with an ❑Yes Is convibutor a principal of a state contractor or prospective state contractor? ❑Yes
event reported in Section L17 ~~1~ lfyes, indicate which branch or branches ~~

~ ~

Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative
Method of Contribution: Date Received Aggregate Contributions

❑Cash ersonal Check ❑ Credit/Debit Cazd ❑Payroll Deduction ❑Money Order

SUBTfJTAL Section B — Th3s Page ~ Q d U

TOTAL of addit onal Section B Pages ~ Q . o p

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B~
(EAter totat oe Lime 13, CoLtnex A ofSunnrrary Page Tools) ~ ~ G ~ v



ser~c Fc~ttat ~o
'~~"-~"" Section B ADDITIONAL PAGE o2 of ~

NAME OF COMMITTEE (Frovrde Complete Xame es Regfstered wrlh Fitmg Repository) TYPE ~~ REPORT

A. Total.Contribntians from Small Cantribntors-Received this Period ONLY
$(See tnstructions for deferritiwe of Small Contributor) SI3BTOTAL SECITON A 7 ~ ~ , v U

B. Itemized Contributions from Individuals
Last Name First MI

~ ~E~%
Resi ential Street Address Ci State Zip Code

9 ~ G O~~lo
Principal Occupation Name of Employ

~s Ti ~~ :~ .~ c~—
Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ~~ does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes o

/ ~ Q ~ v Q1s this contribution associated with an ❑ Yes Is convibutor a principal of a state contractor or prospective state contractof~ ❑Yes
event reported in Section LI? ~~10 Tfyes, indicate which branch or branches ~` !moo

If yes, list Event # of government the contract is with: ❑Executive ❑Legislative

Method of ConRibudon: Date Received Aggregate Contributions

❑Cash Personal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order ~ ~ Q d , v v

Last Name Firs[ MI

o~+/~L.~/~ S ~ ~ ~
Residential Street Address City State Zip Code

Sarvi~-t~LG~~. Gv~v l % 3~</ „/~ die- C,'D / ~
Principal Occupation Name of Employer

~~

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyists ~Pi~ does contributor or business he/she is associated with have a ontract with said municipality

valued at more than $5,0007 ❑Yes o

Is this contribution associated with an ❑Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? ~ If yes, indicate which branch or branches o /D 0 ~ O
IJyes, l ist Event # of government the conVact is with: ❑Executive ❑Legislative

Method of ConWbuti n: Date Recei d Aggegate Contributions

❑Cash ersonal Check ❑ Credit/Debit Card ❑Payroll Deduction ❑Money Order ~/ ~S ~ ~Q . ~~

Last Name First MI

L~ J ~i~f K~9~2L ~ .
Residential Street Address City Sffite Zip Code

~ ~~~ ~~~-~ ~sv.~~ ~~ G~ v
Principal Occupation Name of Employer

i/

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ~IVo does contributor or business he/she ~s associated with have a contract with said municipality

valued at more than $5,0007 ❑Yes o

~.~ ~ ~ v UIs this co~tnbution associated with an ❑ Yes Is contributor a principal of a state conVactor or prospective state contractof~ ❑Yes
event reported in Section L17 ~o If yes, indicate which branch or branches i
Ifyes, list Even[ # of government the contract is with: ❑ Exew[ive ❑Legislative

Method of Contribution: Date Received Aggregate Contributions

❑Cash ersonal Check ❑Credit/Debit Card ❑Payroll Deduction ❑Money Order

SUBTOTAL Section B —This Page o~ .'rte (~

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVII?UALS (Sectioas A + B)
(Enter mtal on Line 13, Golu~nn A afSummery Page Teals)



~Et~ F~~K~~ ~~~ 
Section B ADDITIONAL PAGE ~ of ~~

IxTAME OF COMMITTEE (f'mvrde Cnmp7efe Name as Registered wish Fi(m,+ Repanrory} TYFE OF REPt3ItT

~ Cd G /o rL~.~G-
A. Total Contributions from small Contributors-Received this Period ONLY

SjTBTOTAL SECTION A

/

$ (O ~~ ~(See instructions for definidonof Small Contributor)

B. Itemized Contributions from. Individuals
Last Name First MI

~~ ~~
Residential Street Addre City State Zip Code

~ N ✓~iliC/ ~~d l!~
Principal Oc upaLon Name of Em oyer

1s contributor a lobbyist, spouse, Yes If contribution is in excess of $40~ to a candidate for a chief ecutive officer of a municipality, Amount of Co tribution
or dependent child of a lobbyist? ❑ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ❑Yes ❑No

Is this contribution associated with an ❑ Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
event reported in Section Ll? ❑ No If yes, indicate which branch or branches ❑ No ~~'Q ~ v

`If yes, list Event # of government the contract is with: ❑Executive ❑Legislative

Method of Contribution: Date Received Aggregate Contributions

❑Cash ❑Personal Check ❑Credit/Debit Card ❑Payroll Deduction ❑Money Order

Last Name First MI

~L/ ~L~/ ~ ~'VL
Residential Sheet Address City State ~p ~9eMe~ a

C~~

~v ~ ~ ~rJP~.~/~ /Jf~ ~S .~-v~✓GU ~a•4~~~
Principal Occupation Name of Employer

~/ < /C~
1s contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? o does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ❑Yes ~1Vo

/!>~~ d (~Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
event reported in Section Ll? ~No Ijyes, indicate which branch or branches ~ido
Ifyes, l ist Event # of government the contract is with: ❑ Executive ❑Legislative
Method of Contribution: Date Received tlggregate Contributions

❑Cash nal Check ❑ GedidDebit Card ❑Payroll Deduction ❑Money Order ~~ ~~ Q Q , vv

Last Name Firs[ MI

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, ❑Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ❑ No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ❑Yes ❑ No

Is this contribution associated with an ❑Yes [s contributor a principal of a state contractor or prospective state contractor? ❑Yes
event repoRed in Section L17 ❑ No IJyes, indicate which branch or branches ❑ No
Ifyes, list Event # of government the contract is with: ❑Executive ❑Legislative
Method of Contribution: Date Received Aggregate Con4ibutions

❑ Cash ❑Personal Check ❑ CrediUDebit Card ❑Payroll Deduction ❑Money Order

SUBTOTAL Section B —This Fage Q. O D

TOTAL of ~ddition~l Section B Pages ~-- / O , D U

TOTAL OF ALL CONTRIBUTIONS FROM IlytD1VIDUALS (Sections A + B) / v ~
(Enter total on Line 13, CoGrn+►t A ofSum»wry Page Totals) ~ (O O 

'



"~`~ "°'~''' ~°, I. MONETARY RECEIPTS (Sections A—K) Page a °f"
Rev...~a~9,.~g

NtlM~ OF CO1~Il1II1TEE (Provide f'o ete Nome era Registered witti Filin Repos+tary) TYPE OF REPORT
~'

Cl. Contributions from Other Committees
Name of Committee Name of Treasurer

Address Is this contribution associated with an ❑ Yes ❑ No
event reported in Section L17

IJyes, l ist Event #

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated witfi an ~ Yes ~ No
event reported in Section Ll?

if yes, list Event #

Amount of Cond-ibudon

City State Zip Code Date Received 9ggregate Contributions

Name of Committee Name of Treasurer

Address Is this contribution associated with an ~ Yes ~ No
event reported in Section Ll?

Ifyes, list Event #

Amount of Contribution

City Sta[e Zip Code Da[e Received Aggregate Contribirtions

C2. Reimbgrsements or Snrglns Distributions from other Committees
Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure #
~faPp~;~~1e~ payment Type

❑ Reimbursement for shared expense ❑Surplus Distribution

Amount of Receipt

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Ezpendicure #
(i~applica6le)

payment Type

❑ Reimbursement for shared expense ❑Surplus Distribution

Amount of Receipt

Description

SUBTOTAL Section C —This Page.

TOTAL of additional Section C Pages.::

TOTAL OF ALL COM~kIITTEE CONTRIBUTIONS AND RECEIPTS
Stet oes Cl + C2 rater t~Q/ aR Line 14, Colu»t~ A a P e Totals)



SEEC FORM 20 . 
I. MONETARY RECEIPTS (Sections A—I~ Page 5 of 17

n~r.e,.~~o.y zu~s

NAME OF COMNIITI~EE (Provide Complete Nmne as Registered with Filin Re sitory) TYPE QF REPORT

/ D % i►/

D Loans Reeeived this Period
Name of Lender Source of Loan:

❑ Bank ❑Candidate ❑ Individual ❑Other
Committee

Date of Receipt

Saeet Address City State Zip Code Is [here a Cosigner or

Guarantor of this loan?

❑ Yes ❑ No

Name of CosignedGuarantor (iJopplicable)
Amonnt Received

Street Address City Sate Zip Code

Name of Lender So~ce of Loan:

❑ Bank ❑ Candidate ❑ Individual ❑ Other

Committee

Da[e of Receipt

Street Address City State Zip Code I5 there a Cosigner or

Guarantor of this loan?

❑ Yes ❑ No

Nazne of CosignedGuarantor (iJoppGcable)
Amount Received

Street Address City State Zip Code

Name of Lender So~ce of Loan:

❑ Bank ❑ Candidate ❑ Individual ❑ Other

Committee

Da[e of Receipt

Srree[ Address City Sra[e Zip Code Is there a Cosigner or

Guarantor of this loan?

❑ Yes ❑ No

Name of Cosigner/Guarantor ~fa~p~;~oa[~~
Amount Received

Street Address City State Zip Code

TQTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Rejere edrEm Camnunees v1V~F)
Name of Entity

Stree[ Address Date Received Amount Received

Ciry SYa[e Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate ContribaUons

Name of Entity

Sheet Address Date Received Amount Received

CiTy State Zip Code Aggregate Contributions

TOTAL SECTION E --



SEEC FORM 20 
I. MONETARY RECEIPTS (Sections A—I~ Page 6 of 17x.ww~..~.., sots

NA14IE OF CQMMITIEE (Provide Compkle Name as Re islered wrlh Filr~R silary) TYPE OF I~~PORT

D ~/

F. Amount Transferred from ~liated Business Treasury (Br~sirress Enu~ty Conu►~;~rees oNL~
Dace of Receipt Is this transaction associated with an ❑ Yes Ifyes, list Event #

event reported in Section L17 ❑ No

Amount

Date of Receipc Is this transaction associated with an ❑ Yes Ifyes, list Event #
event reported in Section L17 ❑ No

Amount

Date of Receipt IS this transaction 2SSociated with an ❑ Yes If yes, list Event ~1
event reported in Section LI? ❑ No

Amount

Date of Receipt Is this transaction associated with an ❑ Yes dyes, list Event #
event reported in Section L1? ❑ No

Amount

TQTAL SECTION F .—

G. Amount Transferred from Affil~gted Labor Un oa or Other Qrgaaizatioe Treasury (DrgmrizauoR Co~,rinees ONLY
Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTa~, s~c~Q~r

H. Persona! Funds of the Candidate Received this Period (Candfdutr C'annrinees ONLY)
Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ CredidDebit Card

Amount

Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ Ccedit/Debit Card

Amount

Date of Receipt McU~od of payment:

❑ Cash ❑ Personal Check ❑ Credit/Debit Card

Amount

Date of Receipt Method of payment:

❑ Cash ❑ Personal Check ❑ Credit/Debit Card

Amount

TUTAL SECTION H .—

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in cmy
amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.



~''f:` "°R'~'-° I. MONETARY RECEIPTS (Sections A—I~ pegs' °fi'
Aev4d lawa~L15

Nt,ME OF COMNIl'fTEE '(Provide Complete Name us 14egislered with Filing ReposiloryJ TI'PE OF REP~R'T

J. Interest from Deposits i8 AuthorizedAccounts

Name of Insulation Date Received Amount

Street Address City State Zip Code

Name of Institution Da[e Received Amouut

Street Address Ciry State Zip Code

TOTAL SECTION J

~. 1Vliscellaneous 1~onetary Receigts not Considered Contribntians

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Nuns Date of Transaction
Amount Received

Street Addicss City State Zip Code

Description

Name Date of Transaction
Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

TOTAL SECTION K ~

SUMMARY OF OTHER MONETARY RECEIPTS (SecNoas D throughI~

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section ,n +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D tltrou~h I~ (Enter total on fine 15, Column A ojSnmrriary Page TotatsJ

_~



'F." ~"~'° z° II. EVENT ACTIVITY (Sections L1—LS) Page S of 17
Pe~~hA Jv~ ]A15

NAME OF COMMITTEE (Provide CompleM Name us Registered with FYdng Reposilory) TYPE OF REPORT

io Xo~s i
Li. Evert Information

Event ~l
Date of Even[ Letter

Description
/ Was this a fundraising event?

~ V ❑Yes ❑ No

Location: Street Address City State Zip Code

Subpart 1: (AU Committees)

Was this event hosted at a personal residence? ❑Yes (If yes, go to Section LS Iv-Kind Donafions not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosts) for food, beverage and invitations.)

❑ No

Did this fundraiser include goods or services donated by a business entity ❑Yes (Ijyes, go to Section La [v-Kiad Donations not Considered Contributions
of up to $200 or items donated by an ittdivldual of up to $100? and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

❑Yes (Ijyes, enter Toil Receipts here.)
—. $

❑ No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ❑Yes (Ifyes, go to Section L3 Purchases of Advertising Space iv a Program Book
sign associated witl] this fundraiser? or on a Sign and complete required information.)

❑ No

Subpart 3: (Town Committees ONLI~

Did your committee sell food or beverage at a fair or similar mass ❑Yes (IJyes, enter Toml Receipts here.)
gathering held within the state with this fundraiser? -~ $

❑ No

Event #
Date of Event Letter

Des~;Pc~on
Was this a fundraisin event?g

❑ Yes ❑ No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? ❑Yes (Ijyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosts) for food, beverage and invitations.)

❑ No

Did this fundraiser include goods or services donated by a business entity ❑Yes (IJyes, go to Section La In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

❑ No

Was this fundraiser a tag sale, auction, or other sale of donated items ❑Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ~ $

❑ No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exx~loratory Commidees)
Were there purchases of advertising space in a program book or on a ❑Yes (Ijyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated tvlth this fundralsei? or on a Sign and complete required information.)

❑ No

Subpart 3: (Town Committees ONL 1~
Did your committee sell food ar beverage at a fair or similar mass ❑Yes (IJyes, enter Tora1 Receipts here.)
gathering held within the state with this fundraiser? —' 

$

❑ No

SUBTOTAL Section Li-sabp~ i (AU Co~mtttces) Total Receipts from Sale of Donated Items —This Page -~

SUBTOTAL Serkion Li~nbprrt 3 (Yawn Cor»rees ONLI~
Total Recefpts'from Food Purchases -This Page.

TOTAL ofadditioesl Section I.t Peres;

TOTAL OF ALL RECEIPTS F1tONi SMALL PURCHASES
(Enter total on Lim lbe, Colamn A ojSu~niary Page Totals)



`F F:` ~ "N`° Z° II, EVENT ACTIVITY (Sections L1—LS) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provrde Complete Name as Registered with FrGng ReposltoryJ TYPE OF REPORT

L3. Purchases of Adverrising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

❑ Business Entity ❑Other

vi u /Sole Proprietorship

Street Address City Sta[e Zip Code

Date Received Even[ # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser P~uchase Made By:

❑ Business Entity ❑Other

❑ Individual/3ole Proprietorship

Street Address Ciry State Zip Code

Date Received Event # Aggregate Purchases for All Everts Amount of Program Ad Parchsse Amount of Sign Purchase

Name of Purchaser Purchase Made By:

❑ Business Entity ❑Other

❑ Individual/Sole Proprietorship

Stree[ Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase 1~4ade By:

❑ Business Entity ❑Other

❑ Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount o[ Program Ad Purchase AmOUnt OF SIgO Purchase

Name of P~chaser Auchase Made By:

❑ Business Entity ❑Other

❑ Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sigu Purchase

SUBTOTAL Section I.3 Tout Purchacea of Advertisieg in Program Book -This. Page

SUBTOTAi. Section I,3 Totai Purchases of Advertisieg on a Sige --- This Page

TUTAL of add~eal Seetian L3 Pages

TOTAL- O~ ALL PURCHASES OF ADVERTISING IN A PR(?GRAM BOOK or ON A SIGN
(E~ter total opt Line 16c, Colwnx A o Su Pa e Totals

.~—



SEEC FORM 20 
II. EVENT ACTIVITY (Sections L1—L5) Page 10 0[ 17

e..~.a r..n xu~s

NAME OF COMIVIITPEE (Provide Complete 1Var~e as Registered with. Filing ReposiloryJ TYPE OF REPORT

~,/ •~

/Y ~L ~ /d ~ U~/

L4. In-Kind Donations Not Considered Contributions
Nance of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ ICldlvldual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donafion

Date Received Even[ # Aggregate Value for fl~is Event

Name of Donor

Street Address City State Zip Code

Donation Given By

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description ofDona[ion Fair Market Value of Donation

Date Received Even[ # Aggregate Value for this Event

Name of Donor

Sweet Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Doaetiou

Date Received Event # Aggregate Value for tlils Even[

Name of Donor

Street Address City State Zip Code

Donation Given By:

❑ Business Entity

❑ Individual

❑ Sole Proprietorship

Description of Donation Fair Market Value of Donafion

Date Received Even[ # Aggregate value for this Event

SUBTOTAL 5ecdon La —This Page

TOTAL of additional Section Ld Pages

TOTAL OF ALL IN=KIND DONATIONS NOT. CONSIDERED CONTRIBUTIONS
(Enter totat on Line 21, CoJx,mrr ff of Sumniwy Page T~a[s}

~



~~~~` ~~°`~" ~" II. EVENT ACTIVITY (Sections Ll—LS) Pag̀  ii °f"
RevYM Jvov~E It

NAME OF COMMITTEE (ProvPde Comple/e Name as Regis(ered wi[h Ffliag Reposimry) TYPE OF REPORT

T ~J v

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host

/

j~~ ~

Is this event supporting more than one candidate or
committee? ❑Yes ❑ No

IJyes, complete Itemisation in Addendum LS

Stree[ Address City State Zip Code

Description of Donzuon Fair Market Value of Donation

Event # Aggregate Value oFthis Eveat--a!! hosts Aggegate Value of all Events—th/s host eondlda~e

N~,e ofxost Is this event supporting more than one candidate or
committee? ❑Yes ❑ No

If yes, complete Itemization in Addendum IS

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of [his Eveut--a/!hosts Aggregate Value of all Events—this hosbcandrdate

Name of Host Is this event supporting more than one candidate or
committee? ❑Yes ❑ No

IJyes, complete Itemi~tion in Addendum L5

Street Address City Sta[e Zip Code

Description of Donation Fair Market Value of Donafion

Even[ # Aggregate Value of this Events// hods Aggregate Value of all Events—this hosb andidafe

x~„e ofxosr Is this event supporting more than one candidate or
committee? ❑Yes ❑ No

Ijyes, complete Itemiaetioa in Addendum IS

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of [his Event—al! Jros~s Aggregate Value of all Events—d+is 1eos~~i~andida~e

SUBTOTAL Section LS —This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, Column A of.Snm~reQry Page Totals)



`}=~ ~ ' °'~" 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
RnMedlmeaeT ]015

NAME OF COMIvIITFEE (Provide Complete Nmne as Registered with Filing Repository). TYPE OF REPORT

~~ ~— a ,z_o ~r ~.~-
M. ~n-Kind Contributions

Name

Street Address City S[a[e Zip Code

Type of contributor: ❑Committee

❑ Individual /Sole Proprietorship ❑Other

Date Received Aggregate Contnbunons Description of in-Kind Contribution

Is contributor a lobbyist, spouse, ❑Yes
or dependent child of a lobbyist? ❑ No

If conVibution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ❑Yes ❑No

Fair Market Value
of this Conh-ibutioo

Is this contribution associated with an ❑Yes
event reported in Section L1? ❑ No
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
Ijyes, indicate which branch or branches ❑No
of government the contract is with: ❑Executive ❑Legislative

Name

Street Address Ciry State Zip Code

Type of contnbu[oc ❑Committee

❑Individual /Sole Proprietorship DOther

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, ❑Yes
or dependent child of a lobbyist? ❑ No

If contribution is in eaccess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ❑ Yes ❑ No

Fair Market Value
of this Contribution

Is this contribution associated with an ❑Yes
event reported in Section L1? ❑ No
Ijyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? ❑Yes
7jyes, indicate which branch or branches ❑No
of government the contract is with: ❑Executive ❑Legislative

Name

Street Address City State Zip Code

Type of conhibutor: ❑Committee

❑Individual /Sole Proprietorship DOther

Date Received Aggregate Contributions Descnpuon of In-Kind Contribution

Is contributor a lobbyist, spouse, ❑yes
or dependent child of a lobbyist? ❑ No

If contribution is in excess of $400 to a candidate for a chief e~cecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ❑ Yes ❑ No

Fair Market Value
of this Contribution

Is this contribution associated with an ❑ Yes
event reported listed in Section L17 ❑ No
Ijyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ijyes, indicate which branch or branches ❑ No
of government the contract is with: ❑Executive ❑Legislative

SLiBTOTAL Sectioa M - Titis Pale

TOTAL of at#ditiooal Section M Pages

TOTAL OF ALL IN-HIND GONTRIBUTION5 (Enter mtal on iine 23, ~'olum~rA of sumneary Page Tornts)

N. Refundable Deposit to Telephone Company

Last Nazne of Individual First MI Da[e Deposit Made

Residential Sheet Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City Slate Zip Code

TOTAL SECTION N (Eater tomt on Line 24, CoGonn A ofSr~rwwry Page Totals}



Per Public Act 11-48, Affective January 1, 2011 committees are no longer required to kemize receipt of organizotion expendr[ures from Legislative Leadership, Legislative Coucus or Par[y Committees. Section O removed.

~'' ; ~"."~',' Z~ IV. EXPENDITURES (Sections P—T) Page 13 of 17

I3AME OF COMMITTEE , (Provid¢ Complete Name as Registered with Filrng Repositoryf TYPE OF REPQRT

/D adi ~/.C(~ /e

P. Ezgenses Pxid by Committee
Name of Payee Date of Payment Method of Payment:

eck #~~

~_ ❑Debit Card ❑EFT
Stree[ Address City State Zip Code

/~ ~ c r— o ~v ~- D ~ o
PmposeofExpenditure Description Event# AmOVnt
(by code)

G,~ ~/1~ ~ v
E~cpenditure #
(jayplicable)

Type of E~cpe mve (Itemizatio in Addendum P Requited unless ̀ None of the below" is checked)

None of the below
❑ Coordinated with reimbursement sought Qoim expenditure) ❑ Independent
~ Coordinated without reimbursement sought (i~rkind contribution) ❑ pr anization: o A o B o C o D

Name of Payee Date of Payment Method of Payment:

❑ Check # /~

lif/ Q Ll~~i ~✓~ ~JGG i✓~1l~ T' ~~S— ❑Debit Card ❑EFT
Street Address City State Zip Code

A ~Sj7~cvnl GZ~iI'~ ~~,A~~G~ ~ O~~''/
Pumose of Expendihue Description Even[ # Amoa~t
(by code)

~ J c ~ v#Expenditure Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked)
(f appAcableJ

one of the below
❑ Coordinated with reimbursement sought Qoim e~end;ture) ❑ Independent

Coordinated without reimbursement sought (in-kind conaibution) ❑ prganization: o A o B o C O D
Name of Payee Date ofPaymeut Method of Payment:

heck # / 0 fG(

~Q/I/~✓ (~C/e' ~IN'!~̂iQl~] ~ ~ ~(~ ~✓N ~O ~/"L ! ~~~ ~ (J/ ~ ❑Debit Card ❑EFT
Street Address City State Zip Code

~~ , C'~~~ ~ ~✓,~u~ Grp D~ /3
Purpose of Expenditure Description Even[ # Amount
(by code)

~~ ~2 ~ ~~v ~,r ~
~~ • ~ UExpenditure # Type of E~cpenditure (Itemization in Addendum P Required unless "None oJthe below" is checked)

(if npplicnb/e)
~~ne of the below
❑ Coordinated with reimbursement sought (joint e~endihue) ❑ Independent
~ Coordinated without reimbursement sought (.n-kind convibuuon) ❑ pr anization: o A o B o C o D

Name of Payee Date of Payment Method of Payment:

heck #~

C ~
/ /~

4--G. ~ 7 .r ❑Debit Card ~ EFT
Street Address City State Zip Code

a E~~ ~~✓ ~a,v ~ ~ ~6~//
PmposeofE~cpendihue Description Event# Amount
(bye)
~~ ;T

~̂ U . COQE~cpend~mre # Type ofExpendicure (Itemization in Addendum P Required unless ̀ None oJtke below" is checked)
(f ~PPlicable)

one of the below
❑ oordinated with reimbursement sought (joins e~cpendin,re) ❑ Independent

Coordinated without reimbursement sought (in-kind contribution) ❑ pr ~i~tion: o A o B o C O D

SUBTOTAL Section P =This Page / 9~; d 0

TOTAL of additional Section PPages; ~'

TOTAL OF ALL EXPENSES PAID BY COMMITTEE / Q 9 v ~
(Enter total an Line 19, Columir A o Summery Page Totals) / / ~



sEEc Foxn~ zo IV. EXPENDITURES (Sections P—T) Page 14 of 17
RevYN Jmum33915

NAME OF COMMITTEE fProuide Complete Name ar Kegistered wr~ir Filing RepatitoryJ TYPE OF REPORT

~j'L 70 ~' / %L

Q Campaign Expenses Paid by Candidate
Name of Payee (Nmne ojVerdar, Pelson nrEiBi(y w)w cm~dida~e ped d~cdy)

/'1~
iv ~Q

Da[e of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # AfOOU~f

Name of Payee (Nmne ojVendnr, Person ar E~eify who cmdidde pmd d~clly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Repose of Expenditure
(by code)

Description Event # Ai~lOUnt

Name of Payee (Nmne ujVendor, Pusan or Eifily wJa~ cmadid~e pad dbeclly) Date of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event # Am01►nt

Name of Payee (Nrmr ojVendor, Person or Emily w/a cmedid~e paid directly) Da[e of Payment is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

ruipose of Expenditure
(by code)

Description Event # Amount

Name of Payee (Nmne ojVenJar, Person orEi6ily wIw cmrfidde pail directly) Date of Payment Is reimb~usement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of E~cpendi[ure
(by code)

Description Event # Amaont

Name of Payee (Nrm~e ojVerdor, Person orEWily who cmdid~e pad dnectly) Da[e of Payment Is reimbursement claimed?

❑ Yes ❑ No

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Descrippon Event # AmoUnt

SUBTOTAL Section Q -This Page

TOTAL of additional Seetion Q Pgges'

TOTAL OF ALL EXFENSE5 PAID BY CANDIDATE
(Enter total on Line 26y Colsmn A ojSwnniary Page Totals)



'~' ̀ ~Q12" '`" IV. EXPENDITURES (Sections P—T) Page 15 of 17
AevY.dJer~~SB15 '

NAME OF COI1~(MIITEE ,(Provide Co~lete Nettie as Registered wiiJ+ Filing Repaeiiaryj TYPE ~F REPORT

O ~/

R: Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

❑Visa ❑Master Cazd ❑Discover ❑American Eacpress ❑Other:

Name of Vendor, Person or Entity Da[e of Tcaosac[ion

Street Address City State Zip Code

Purpose of Expenditure Description Even[ # Amount
(by code)

Expenditure # Type of Expendit~e (lte►niZation in Ad$enduin R Required unless "None oJthe below" is checked)
(~.juPPlicalrle)

❑ None of the below
❑ Coordinated with reimbursement sough[ (joint e~cpenditure) ❑Independent

Coordinated without reimbursement sought (~-kited convibutio❑) ❑ prganization: o A o B o C o D

Name of Vendor, Person or Entity Da[e of Transaction

Street Address CiTy State Zip Code

Pumose of Expenditure Description Event # AmOUot
(by code)

Expendinve # Type of E~cpendicwe (Iter►rization in Addendum R Required unless "None oJthe below" is checked)
~rf aPPlicable)

❑ None of the below
❑ Coordinated with reimbursement sought (joint expendinue) ❑Independent
~ Coordinated without reimbursement sought (in-kind contribution) ❑ prganization: o A o B O C o D

Name of Vendor, Person or Entity Da[e of Transaction

Stree[ Address City State Zip Code

P~spose of Expenditure Description Even[ # Amount
(by code)

Expenditure #
~f aPPlicableJ

Type ofE~cpendimre (Itemization in Addendum R Required unless "None ojthe below" is checked)

❑ None of the below
❑ Coordinated with reimbursement sought (joint e~endiaue) ❑Independent
~ Coordinated without reimbursement sought (in-kind conrrbucion) ❑ Organization: o A o B o C o D

SUBTOTAL Section R —This Page

TQTAI, of additional Section R Pages

TOTAL OF ALL E7~PENSES INCURRED ON CQMMITTEE CREbIT CARD
(EettrGvtal on Line 27, Cdumn A ofSummery Page T~aLs)



deEr Foa+t zn j~l. ~I,XPI1'N~ITURES' ~SeCr10i1S p-1~ Page 16 of 17~..,..._,u,s

NAME OF COMIVVnTTEE (Provide Co ' e(e Name es Re 'stered with Filin Re itn J TYPE OF REPORT

i '~
L

S. E~pens~ Incurred by Committee but Not Paid During this Period
Narne of Creditor Da[e Iacucred

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt Incurred
(by code) (Eslima~e orAcrual)

Expenditure # Type of Expen~limre (Itemization in Addendum S Required unless "None ojthe below" is checked)
(i f opplicn6JeJ

❑ None of the below ❑ Independent
❑ Coordinated with reimbursement sought (joint erzpenditure) ❑ prganization: O A o B o C O D
~ Coordinated without reimbursement sought (iu-kind coaaibutiou)

Name of Creditor Date Incwred

Suee[ Address City State Zip Code

Purpose of Eicpeadi[ure Description Event # Amount Incurred
(by code) (Eshmale orAclualJ

E~cpenditure #
~fopyu~abte~ Type ofE~cpenditure (Itemization in Addendum SRequired unless ̀ None ofthe below" u checked)

❑ None of the below ❑ Independent

❑Coordinated with reimbursement sought (joirn expenditure) ❑ Organization: o A o B o C o D
❑Coordinated without reimbursement sought (in-wnd convibueon)

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose ofExpendinue Descnp[ion Event# Amouotlncurred
(by code) (Es~imote or Actual)

Expenditure # Type of Expenditure (Itemization in Addendum S Required unless ̀ None ajthe below" is checked)
(1 aPPlicable)

❑ None of the below ❑ Independent
❑ Coordinated with reimbursement sought (joint e~cpendinue) ❑ Organization: o A O B O C O D
❑Coordinated without reimbursement sought (in-kind coao-ibution)

SUBTOTAI. Sec#iou S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INC[JRRED BY COMMITTEE DiFRING THIS PERIOD BUT NOT PAID
(Enter rota! oxtene 2a,'celuxm A of Suarne~y+Page Totals]

Previously ree~mrted Fa[penses Unpaid end still Onts#andiog

TOTAL OF ALL EXPENSES INCiJRRED BY COMMITTEE BUT NOT PAID
(E~rttr totted on Lixe 2da, Column A ofSammary Pie TataJs)



sr.F.~ Eo,z~~ z„ IV EXPENDITURES (Sections P—T) Page 17 of 17armed a.~dwxeis

NAME OF COMMIITE~ (Provide Complete Name as Registered with Filing Repository) TYPE OF KEPORT

T. Itemization of Reimbursements end Secondary Payees
Last Name of WorkedConsultant Fus[ MI Date of Payment to Vendor,

/`/ ~~
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comnuttee WorkedConsul[ant as
reported in Section P:

❑ Check # ❑Debit Card ❑EFT

Sheet Address of Vendor, Person or Entity Paid by Committee WorkedConsultant City State Zip Code

AuposeofExpenditw~e Description Event#
Amount

(by code)

E~cpendinve #
(~.IaPP&cable) T of E ~icure Itemization in Addendum T Re uired snless ̀ None o tl~e below" is checkedYPe ~ ~ q f

❑ None of the below
❑ Coordinated with reimbursement sought (joint expenditure) ❑Independent
❑ Coordinated without reimbursement sought (.n-kind conrnbution) ❑ prganization: o A o B o C o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Parson or Enhry Paid by Committee Worker/Concuitant Payment to Reimb~ase Comnuttee Worker/Consultant as
reported is Section P:

❑ Check # ❑Debit Card ❑EFT

S Veet Address of Vendor, Person or Entity Paid by Committee WorkedConsultant City State Zip Code

Purpose of Expenditure Description Even[ # Amount
(by code)

Exper,d~t,~e # Type of Expenditure (Itemization in Addendum T Required unless 'None of the below" is checked)
(~l ~nnr~~a~~~

❑ None of the below
❑ Coordinated with reimbursement sought (joint expenditure) ❑Independent

Coordinated without reimbursement sought (;n-kind conrribucion) ~ prg~{Zation: o A o B o C a D

Las[ Name of Worker/Consultant First MI Date of Payment [o Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee WorkedConsultam Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

❑ Check # ❑Debit Card ❑EFT

Sh~ee[ Address of Vendor, Person or Entity Paid by Committee WorkedConsultant City State Zip Code

Piupose of Expendihue Description Event #
AmOunt

(by code)

E~cpe„dtture #
r+f~Nvr~abte~ Type ofExpend;cure (Itemizesion in Addendum T Required unless ̀ None oldie below" u checked)

❑ None of the below
❑ Coordinated with reimbursement sought Qoint e~cpend;ture) ❑Independent
~ Coordinated without reimbursement sought (in-kind contribution) ❑ prgar~ization: o A o B o C o D

SUBTOTAL Section T —This Page

TOTAL of additional Seet on T Page

TOTAL OF ALL REIMBURSEMENT TO CQMMITTEE WORKERS AND CONSULTANTS


